2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062420

1. Entity Name

BEST WRITE, INC.

.

Principal Place of Business

31 LA GASA ST
LEESBURG FL 34748

Mailing Addrass
3t LA CASA ST

LEESBURG FL 34748
us

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, AplL #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90074 040 ***150.00

¥ WV B A K

KD

DO NOT WRITE N THIS SPACE

(AW

City & State

City & State

4. FEI Mumber 59'3476142

Applied For

Not Applicabie

Zi Countr Zigy Caountl i
R ¥ ! ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEST, CAROL L
31 LA CASA STREET
LEESBURG FL 34748

Streel Address (P.O. Box Numbaer is Not Acceptab-e)

City

Zp Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgnalure, 'yped of pricten name of regsored ages ard e P applicanle

[MNOTE . Recistzied Ages

igratere recu ced wher seirsiating) DATE

9. Thnis corporation is eligitie to satisfy its Intanginle
Tax fiting requiremant and elects 1o do so.

FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Deparimen of State frustFund Gontriwton Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANS DISECTORS IN 11
TITLE D J Delete L [JChenge [ Aotitio-
NAME BEST, CAROL L NAME
sTREET ADORESS | 31 LA CASA ST. STREET AZDRESS
CITY-S1-21P LEESBURG FL 34748 CiTY-S:-21P
TILE O petete TITLE ) Charge [ Additen
MNAM= NAME
STREST ACDRESS STREET ADIALSS
CY-8F-42 CITY-5T- 217
s ] Delete TITLE [ Change [ Addition.
HAE NAKE :
STREET ADDRESS STREET ADDRESS
CTY-ST-1R CITY-ST-2P
TITLE O Delete ILE [ Change [ Addition
NANE NAMZ
SIREET ADDRESS S"REET AJDRESS
CITY-$T-71P GITY-ST-2IP
(i[F3 ] Delete TITLE [ Crangz [ Acditon
NAME HAME
$TREST ACDRESS STAECT ADSAESS
CITY-57-21p CilY 872
e [ Deleta TT.E [JCrange ] Additon
NARME MARE
STREET ADDRESS STREET ADDSESS
CITY-5T-7if CITY 51 - i

13. | hereby certify that the information sugplied with this filing doee not qualify for the exemption stated in Section 119.07(3)(i, Florida Statutes. | further cert'fy that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under cath: that 1 am an officer or direcior
of the corperation or the recaiver or trustee empowered to execute this report as required by Ghapler 607, Florida Statutes: and that my name apoears in Block 11 or Block 12

changed, or on an attachrment with an address. with all other like empowered.

Gt i 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date L

Ayhire Progne #

U3

CR2EQ34 (10/00)



